Sir,

Ischaemic retinal vasculitis in biopsy-proven sarcoidosis
Retinal periphlebitis is a well-recognised feature of ocular sarcoidosis, but ischaemia and vascular occlusions are only rarely reported. We present a case of biopsy proven sarcoidosis with ischaemic retinal vasculitis.
Case report
A 47-year-old man presented in 1993 after 1 month of blurred vision in both eyes. He also had a history of malaise, tiredness, loss of weight and non-productive cough of 9 months duration. Examination showed a visual acuity of 6/9 in each eye. There was a granulomatous anterior uveitis, vitreous cells and snowballs, and multiple retinal perivenous infiltrates. On investigation abnormal results included a raised serum angiotensin converting enzyme (ACE) at 217 IU/mt raised 'YGT and AST levels, and a chest radiograph which revealed bilateral hilar lymphadenopathy and increased interstitial markings. A transbronchial biopsy showed non-caseating granulomata consistent with a diagnosis of sarcoidosis.
The patient was treated with topical steroids and systemic prednisolone, the latter commencing at 40 mg/ day and reducing according to disease activity.
Substantial improvement ensued and systemic treatment was discontinued by the end of 1996, at which time the minimal uveitis was well controlled using only topical steroids. The visual acuity was 6/6 in both eyes.
In 1998 the patient presented urgently with sudden blurring of vision in the right eye. Examination showed a visual acuity of 6/6 in each eye. There was no afferent pupillary defect. Colour vision was marginally reduced in the right eye, the patient being able to read 19/21
Ishihara plates. The left eye was entirely normal. The right anterior segment was uninflamed but there was active vitritis and some areas of substantial perivenous exudate. There were multiple small poorly defined pale retinal lesions at the posterior pole. Reactivation of sarcoidosis was presumed and prednisolone 80 mg/ day was commenced. The visual acuity fell to 2/60 within 3 weeks, the optic disc becoming hyperaemic and cotton wool spots becoming evident at the posterior pole (Fig.   1 ). There were no retinal haemorrhages. A mild afferent Fig. 3 . A late phase angiogram (70 s) shows that venous filling remains incomplete. Two areas of phlebitis are seen in the supero temporal vessels. There is some leakage from the optic disc.
pupillary defect was present. Intraocular pressures were normal and symmetrical. Fluorescein angiography showed profoundly delayed retinal circulation (Figs. 2, 3) and evidence of active vasculitis. A CT scan of brain and orbits was normal, as was serum ACE. There were no symptoms or signs of active systemic sarcoidosis. There 
